CASE REPORT
An 18-year-old boy reported with complaint of swelling and recurrent episodes of pus discharge in relation to upper front teeth for six months. He gave a history of trauma to the upper front teeth three years ago for which he underwent treatment, the nature of which was unsure. He was apparently alright until six months ago when he noticed a slow growing swelling of the upper lip that was painful. On examination a diffuse swelling was seen involving the entire upper lip extending to the right ala of nose. The lesion was warm, tender, fluctuant and firm on palpation. [Table/ Fig-1] shows the intraoral swelling involving the maxillary labial vestibule, about 3x2 cm in size with overlying normal mucosa. The maxillary right central incisor (11) was distally tilted, maxillary right lateral incisor (12) had a palatal temporary restoration and maxillary left central incisor (21) had proximal caries. 11 and 21 were positive for Electric Pulp Testing. Radiographs showed an impacted, inverted mesiodens present within a large well defined radiolucency about 3x2cm in size, extending from the apex of 12 to the apex of 21 [Table/ Fig-2a,b] .
A provisional diagnosis of Dentigerous cyst associated with a mesiodens was made. Aspiration of the swelling was negative. A Cone beam computed tomography (CBCT) advised, helped to plan treatment and to define the initial diagnostic hypothesis. The various sections and views revealed its association with the mesiodens and the precise extent of the lesion which was from 12 to 22, encroaching the nasal floor and having regular margins [Table/ Fig3a ,b]. Surgical enucleation and removal of mesiodens was planned. A vestibular approach was carried out as the swelling was more prominent on the labial aspect and the supernumerary tooth was easier to approach. A trapezoidal flap was raised involving 13 to 23, mesiodens was removed and cystic cavity curetted, irrigated & specimen sent for histopathological analysis. [Table /Fig-4 ] shows the cystic cavity and the mesiodens.
The patient was reviewed after a week and healing was satisfactory with no parasthesia or pain. Histopathology revealed the presence of a cystic tissue lined by pseudostratified ciliated columnar epithelium, low cuboidal epithelium and few areas of stratified squamous non keratinized epithelium [ 
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Nasopalatine duct cyst ( NPDC) is described as most common non-odontogenic developmental cyst of the jaws. Despite being common, its clinical and radiographic presentation could be varied and it can sometimes be a diagnostic challenge. This paper presents an unusual case of an infected NPDC associated with an impacted inverted mesiodens and a history of trauma that misled the clinical diagnosis.
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DISCUSSION
Nasopalatine duct cyst (NPDC) is a non odontogenic cyst of developmental origin which represents 1% of all cysts in the maxilla [1] . It was first described by Meyer in 1914 as an accessory paranasal sinus [2] . The term NPDC is now preferred to the synonymous 'incisive canal cyst' because it may occur within the nasopalatine canal or in the soft tissues of the palate or, at the opening of the canal [3] . Most cases occur in the third to the sixth decades but some have also been reported in the first decade [4] . NPDC from a periapical lesion [3] . In this case differential diagnoses of dentigerous cyst & radicular cyst were made based on the clinical and imaging studies. This is needed to prevent unnecessary interventions like endodontic treatment in vital teeth. To establish a confirmed diagnosis histopathology is the key .An important diagnostic feature in NPDC is the presence of blood vessels and nerves in the fibrous capsule [3] . Our case showed all features consistent with the presence of acute and chronic inflammatory cells which helped to confirm the diagnosis.
Thus, in this case, the question that comes to mind is did trauma trigger the formation of the cyst or did it get secondarily infected? Either ways this case clearly mimics a lesion of endodontic origin. Treatment in all cases involves complete surgical enucleation as early as possible. A recurrence rate of 11-30% has been reported by various authors [1, 7, 10] . Our patient is on follow up and shows no recurrence one year post treatment.
CONCLUSION
This report presents a rare infected NPDC associated with an impacted inverted mesiodens. The importance of this case is that the lesion was associated with a history of trauma and impacted mesiodens causing a diagnostic dilemma. It could have been misdiagnosed as a periapical cyst because of history of trauma or misdiagnosed as a dentigerous cyst because of an associated impacted mesiodens, but histopathological examination helped to establish the diagnosis. Hence a triangular approach of clinical, radiological and histopathological correlation is imperative for a definitive diagnosis, also, NPDC should be considered as a differential diagnosis in a radiolucent lesion associated with impacted mesiodens.
[Table/ Fig-3a ]: CBCT Axial section shows the precise extent of the lesion and well defined margins (white arrows); [Table/ Fig-3b ]: CBCT Coronal section shows the lesion encroaching the nasal floor & impacted inverted mesiodens (yellow arrow) within the radiolucency (white arrows)
of NPDC is more in males than in females. The exact pathogenesis of this lesion is still unclear but is believed to arise from the remnants of nasopalatine duct triggered by trauma or infection. Tsuneki et al., [5] in their study on 41 cases of NPDC concluded the two possible histopathogenesis to be inflammatory like radicular cyst or salivary duct cyst like mucocoele. In our case the patient gave a history of chronic infection of permanent maxillary incisors secondary to trauma suggesting it as a possible trigger.
The other aspect of the case is the presence of a mesiodens which is a supernumerary tooth reported in literature with a higher Asian prevalence [4] . These teeth either erupt or remain impacted and can often cause problems such as malocclusion or give rise to tumors or cysts. Common cysts associated with impacted teeth are dentigerous cyst and odontogenic keratocyst [6] . NPDC associated with impacted mesiodens is rare with only two reported cases at the time of writing this report [7, 8] .
There are various reports on misdiagnosis of NPDC with or without association to trauma. One such case was reported by Gulabivala & Briggs [9] where the case was initially diagnosed as a periapical abscess because of its unusual presentation but later found to be an infected NPDC. Vitality testing of incisors is important to differentiate 
